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B Attach this card to the back of the mailpiece,
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Two Tower Center Boulevapre

D. Is delivery address difféfent from item 1? I Yes
If YES, enter delivery address below: [ No

3. Type
10th Floor Certified Mail I Express Mai
East Brunswick,New Jersey| Oregstered [ Return Receipt for Merchandise
08816 O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
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